™

FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

e

UNIFORM BUSINESS REPORT (UBR S t of State
: ¢creta
DOCUMENT # | 01000007099 01-17-2003 952)1]6 020 ****50.00

1. Entity Name

MY& R MEDICAL ASSOCIATES LIMITED LIABILITY COMPA
N .

Principal Place of Business Mailing Address .
<UU112481

CR2ED83 (10/02)

3471 NORTH FEDERAL HIGHWAY 3471 NORTH FEDERAL HIGHWAY
] , #202
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 - .
Suite, Apt. #, etc. Suits, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber  oe_ 1008676 Applied For
Not Applicable
Zi i ) it
P Country Zp Country §. Certificate of Status Desired O $5'00 Add'"o”al
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
TEETEEEET s TR e T et e - ‘Name o
ROGERS, JACK F — i
3471 NORTH FEDERAL HfGHWAY Street Address (P.O. Box Number is Not Acceptabie)
#202
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requiced whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME ROGERS, JACK F HAME .
STREET ADDRESS 3471 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE Fl. 08 GITY-ST-2IP
TME MGRM 7 betete TITLE [ Change [ Addition
HAME MAYTIN, ORLANDO MD NAME
STREET ADDRESS | 8305 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CTTSMAP | FORT LAUDERDALE FL 33351 onv-sTap
TILE N N —— B [ Datete . TITLE e - o ) I:!_ Change  [J Addition
A . NAME ‘e = T R ST e et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me [T Delete TiTLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
e [ petete mie : O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowesad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR!

= = L
SIGNATURE AND T

Daytime Phone #

0023793 HHE




